
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4) 
State Form 4606 (R1311105) 
lnd~ana Eledon Commlsslon (IC 3 9-5-14) 

I 1 

INSTRUC JIONS: Piease type or print legibly IN BLACK INK all information on this form. For 
assistance ~n completing this form, see instructions on the reverse side. 
L 

IS THIS AN AMENDMENT? n Yes w NO I 

1. Full Name of Commmee (as on Statement of Organization) Chec* if this is a new name 

O&me-5 L. C w  
2. Acronym or Abbreviated Name (if any) 1 3. Commatee Telephone Number . .. 

51 M ( 3 1 7  ) 773-38/6. 
4. Mailing Address (address where aN campaign finance conespondence is received) Check if this is a new address 

zoo2-0 M / . 9 6 o n /  9-KA-IL KI 
5. Cih. State. ZIP Code c 

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate 

i 
9. Office Sought (Include dislrictnumber, if any. Not required for exploratory commitfee.) 10. County of Residence 

11. Check one: 

5 Pre-Primary Prezlection Annual Nominalion 17 Other 

1 5 FinaVDisbands Committee ,/ices 18 19 and 20 musl be '07 [7 Omoing Treasurer (mMin lodam amendSfafemenlof0lqani2aIion~ 

17a Itemized (use Schedule 6) (Public Question: use Schedule C) 

17b Unitemized 

Check one: 

Pre-Convention 

[? Post-Convention 

1 %  ltemlzed (use Schedule A) 

1% Unitemized 

15c. Add lines 15a and 15b in bath columns SUBTOTAL 

1 1 7 ~ .  Add lines 17a and 17b in both columns 1 

C z a 0  n n  

18. Cash on hand and investments at close of this rewrling period (sublracf 17c tom 16 in both columns/ TOTAL -- - 
19. Debts OWED BY the commatee (use Schedule 0) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMlll'EE 

(CFA4 SCHEDULE A-1) 
state F O ~  4506 (~1311 145) CONTRIBUTIONS BY INDIVIDUALS 
Indiana E M o n  Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRlBUTiONS BY INDNIDUALS ON THIS SCHEDULE. Pkase type or print legibly IN 
BLACK INK all inbnafion on mis scheduk. For assislance in completing thii schedule, see instructims on he revene 
side. This schedule is used to document mnhibutims and receipb blaled on ITEM 1% of UE Summary Sheet Ail 
cumulalhe wntnbufions tmm individuals OVER $100 per conhibutor, wahln a mlendar year MUST be 'bm~zed on miS 
schedule (over $208 iiregulsrparty mmminee). Aii cumulalhe reaeiph, (such as loan pmceeds and repayments, refunds, 
rebates, returns oldeposit, poceeds hwn sales, interest w other i n c m )  OVER $1W per mnbibutor. within a calendar 
year, MUST be ibmized on this xheduk (over $200 if regular party wrnmiuee). A wnbibutoh occupafion is required I an 
individual makes at least $?,OW m wnhibutions during the calendar year. Omerwise, this isoptional. 1 

"xfivv\&?7 L. C 0% 
Connibumns: 

iJ In-Kind (desctibe) 

~D~L~SVILCC,,//\/ f - & O 6 0  
Other Rmipb :  

HWI flS9 interest Loan 

1 iJ Misc (specify) 

Other Receipb: , iJ interest  LO^ 

Misc. (speciiy) 

omer Receipts: 
Interest Loan 

Misc. (speciiy) 

Ob'ler Receipb: 
interest ~ n a n  

iJ Misc. (spec*) 

1. 

Other Receipb: 
Interest iJ Loan 

iJ Misc (specirfi 

Contrib~tions: 
Direct 

IwKind (desctibe) 

conabuto<s occupaon (ifrsqdm 

5. 

---- 

I Cont~butions: 
Direct 

In-Kind (describe) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE B) 
State Form 4606 (R13/1105) ITEMIZED EXPENDITURES 
Indiana Eiedon Commiss~on (IC 38-5-14 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compieting this 
schedule, see instruclions on the reverse side. This schedule is used to document expenditures tolaled on ITEM 17a of the 
Summary Sheet. All cumuiative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, wimin a calendar year MUST be itemized on this schedule (over $200, if regular party commrtlee]. All cumulative 
expenses, including in-kind, mad less  of amount paid to plitical committees, (such 8s transiers-oul fmm candidate, 1eg;slafive 
caucus, pol$ical adion, or w u l a r  party comrnifleesl MUST be itemized on mis schedule. 

1 page- of 1 

a L*ml in-Klnd 

M o 8 ~ e ~ r ; / ~ ~ ~  -/IMES 
Returned Conh~bt~rn 4 

6 + )  ~ E ~ ~ C G L D  R D 
f 3g5? 0Q ?S?, OG 

4-21- I 

Code I DirM ln-ffind 
Paymenl of Debl 

Purpose: 

Girecl ln-Kind 
Payment of Debl 
Relurned Conlribulon 

Purpme: 

Code L- O ard O ln-Kind 
Payment of Deb1 

I Returned camituson 

( Code 1 

owa ~ b f f i ~ d  

mnt of Debl 

1 Purpose: 

I I 

SUBTOTAL THIS PAGE OF SCHEDULE B 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM f7a of the Summary Sheet) 


